MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—028200
DEPARTMENT OF PUBLIC MEALTH AND WELFARE[ EC Z imary Reg“"’"nn D'""d No. /.g- o__?}____hg,,m” Ne. m STATE FILE NUMBER

DO NOT WRITE NDED Registration District No. _____ ..
ON THIS 5TUB TRV M I 1.1
1. FOr bedtm ~ ~ "?W 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence bafore

VS 300 > COUNTY Jackson » STATEMissouri ™ “OUNT ..I.a-eksmr—-o,@'“““,“’
Rev. 4/59 b. COIT;’ {1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b% c. CITY Inside |Amits
. OR P
wwn Kansas City 1 Week town Kansas City Yo ud;on

¢- FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Saint Mary's Hospital |Ys® Nod 400 E. 67th Terr. North |Yu0O Mg
3. NAME OF DECEASED First Micddle Last 4. DATE Month Day Year

{Type or prinrn) OF B
Dr. Luther M Callaway DEATH " June 28 1963
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] [8. DAIE oEtBTH - AGE {laet birthday) { IF UNDER 1 YEAR [F UNDER 24 HR

Male White Widowed O Dverced O 12-155563 |80 Moaths | Days [ Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duﬁ most of worklng hfe, even if retired) . . .
sician. Medicine Missouri USA

I3-a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

William M, Callaway Nancy Jane Day Ruby F. Callaway
15. WAS DECEASED EVER IN US ARMED FORCES? ) 14, SOCIAL SECURITY NO, 17. INFORMANT Address ,7
(YeYno, or unknown]l (lfw. OW wur#rldu!es o 2 R‘le y L C allaway y” C 6 7% l Mﬁc

18. CAUSE or DEATH [Enter only one cause pe] INTERV L BETWEEN
ART 1. DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE CAUSE fa) ALl oy 4

Conditions, if eny, DUE TO (b} W fm é W
J 7

AT ——————

DATE AMENDED

—
Z
[FY ]
=
=
]
o}
o

whith gave fise fo
above cause (s},
stating the under-
lying cause last. DUE TO ()

PART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111. If deceased was female wo
disease condition given in PART | {a) there a pregnancy in last 90 days.
'[:] Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART II of item 18.)
PERFORMED? | .~ [m] W]
YES (] NO @A

20c. TIME OF  Hou Month, Day, Tear |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, fectory, street, office bldg., etc.}
NOT WHILE AT WORK [ A

7 b .
21. | attended rthe deceased f;orn / te. Mﬂﬁ lasr sa@wa D%M&
Death cccurred at kg____ / /G — {/ m on the dete stated sbove, and to the best of my kigAledge, from the 4521 stated.

228, SIGN {Degrea or title) 23b. ADDRESS 2c. DATE SIGNED

23a. BURIAL, ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY "23d. LOCATION (Ciry, toww{r county) (State)

Burial Peifl 1 7.1-63 Forest Hill Kansas City,” Miss&uri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI 'S SIGNATURE
Stine & MCClure Kansas City, Missourl 7-/_ 6 7
{Licensed Embalmer’s Statement on Reversa Side)

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

8N LEpicAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

" RODers He OW

ITEM NO.

* BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. j go é

p. Q. Address,&z&L Ve %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L3




